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Comments: 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Group Art Unit: 
Examiner: 



RECEIVED 

CENTRAL FAX CENTER 



AUG 0 9 2005 



In re Application of: Nicola Perone 
Application No.: 10 / 615,566 
Date Filed: July 8, 2003 



unknown 



Title: A New Obstetrical Vacuum Extractor 
with a Pull-Sensing Handle Grip 



Commissioner for Patents 
P.O.Box 1450 
Alexandria, VA 223 13-1450 



Dear Sirs: 



Docket No. 



unknown 



P31343US 



Certificate of Traimniwion 

I hereby certify that this Revocation und Power of Attorney ii being 
facsimile transmitted to the Patent and Trademark Office (Fa* No. 571- 
273-8300) on lite dale indicated below. 



Dale 



TRANSMITTAL LETTER 



Transmitted herewith for filing in the above-identified case is a Revocation of Power 
of Attorney form executed by Nicola Perone, the applicant/inventor of the above-identified 
case. 

No lee is believed to be due with the submission of this document, however, the 
Commissioner is hereby authorized to charge Deposit Account No. 01-2511 for any 
underpayment of the fees required under 37 CFR §§ 1. 16-1 .17, or credit the account for any 
overpayment. 



Date: An^i^f 1/ gggjT 



Respectfully submitted, 



By: 




Raymond R. Ferrera 
Reg. No. 47,559 
ARNOLD & FERRERA, LX.P. 
240 1 Fountainview, Suite 630 
Houston, Texas 77057 
Tel. (713)972-1150 
Fax (713)972-1180 
ATTORNEY FOR APPLICANT 



f:'FILESV3l343USMran»Hr - revision A POA .ibw 
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Frorjr71 3 &6£ 11 79 Page: 4/4 m Date: 8/9/2005 3:45:27 PM _ _ , _ 



Under the Pftnatwock Reduction A d of 1995 not 



PTO«0/82(04-C5) 
Approved lor use through 1 V50/20O5. OM3 0651-0035 
L.S Patera and Trademark Office; U.S. DEPARTMENT OP COMMERC6 
» art required to rwporx} to a coI1pc*ph * inFwmQHcn urteaa it dte nfav* a valid OMB control flutter 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/615.566 



07/06V03 



Porone 



unknown 



unknown 



P31343US 



I hereby revoke all previous powers of attorney given In the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



\7\ I hereby appoint the practitioners associated with the Customer Number: 



26695 



!ZI Please change the correspondence address for the above-identified application to: 



[71 The address associated with 
Customer Number: 



23305 



OR 



□ Firm or 
Individual Name 



Address 



City 



[ State | 



Country 



Telephone 



[ Email | 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Sfafemer* under 37 CFFt 3.73(t>> is enctosod. (Form PTO/SB&S) 



1 . SI G NATURE of Applicant pr Assignee of Record 



Sic 

Name 



Date 



(sfioola Peiune 



frwwe 1 7/3 /W>/iw/fc>g~ 

ertlra IniBiest oi their r^p/asaniaUvais) a.4 nq jJred. Abmit mdti pie form* If mora than orw 



NOTE: Sigiattira* of all Mnverworsj 
ayiature is required. te» b*tow* 



assignan or record oT trw 



[/ I -T^atof 1 forma ara lubmitlecL 

Z^^ZT^ SISE!,^^ «» ™ °" COMPLETED POKMS TOT^S 

AD0RESS. SEND TO: Commissioner tar Patents. P.O. BOOC US*. Alexandria, VA 22313-14* a 

i/yoc/ nee* wsfctwicp « compltns th* form, caff 1-Bd0-PTO-Si«9 anf s**a optton 2. 
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